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separate Complaint Investigation Form for each valennarian 


PLEASE PRINT OR TYPE 


FOR OFFICE USEONLY — 


Date Received: March 44, Ah Case Number: 2 -/ A 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 
Name of Veterinarian/Cvt: Dr. Paige Chance-Dulin 
Premise Name: Encanto Pet Clinic 
Premise Address: 4340 E. Broadway Blvd. 
City; Tucson State: AZ Zip Code: 85711 


Telephone: (620) 681-3221 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT®: 
Name: Virginia Serrano 


Address: : 


City: Zip Code: S22 


freenirenarinetned 


Home Telephone: Sessskaents Cell Telephone: 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010, IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 


PATIENT INFORMATION (1): 
Name: Ginger 
Breed/Species: Maltese Poodle 


Age: 14-7 Sex: F 


PATIENT INFORMATION (2): 
Name: 

Breed/Species: 

Age: Sex: 


Color; White 


Color: 


VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 


Dr. Caroline Hogan - 4340 E. Broadway Blvd., Tucson, AZ 85711, 520-881-3221 
Dr. Jesse Markovich - 4984 E. 22nd St., Tucson, AZ, 85711, 520-748-0331 

Dr. Melissa Sandate - 4984 E. 22nd St., Tucson, AZ, 85711, 520-748-0331 

Dr. Kim Olson - 4984 E. 22nd St., Tucson, AZ, 85711, 520-748-0331 


WITNESS INFORMATION: 


Please provide the name, address and phone number of each witness that has 


direct knowledge regarding this case. 
Veterinary assistant at Encanto Pet Clinic. 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 


investigation of this c 


Signature: 


Date: <6 Merch ob: 


F. ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint, This 
portion must be either typewritten or clearly printed In ink. 


On February 20th, 2021, we took both our dogs, Ginger & Diego, to Dr. Chance to 
establish care. We had no concerns other than being told that Diego had a heart 
murmur. We explained that Ginger had a history of gastrointestinal issues that got better 
when she was prescribed specialty food (Gastrointestinal Biome) and strange behavior 
that we attributed to age. After she examined both Ginger & Diego, she recommended 
lab work and an x-ray for Diego to which we agreed. She also mentioned that Ginger 
was exhibiting some discomfort in her spine area and recommended an x-ray to which 
we declined since we were not seeing or noticing that she was experiencing any 
discomfort. Dr. Chance recommended Carprofen (25mg tablet, 1/2 tablet twice a day) 
and Denamarin Advanced (1/2 tablet once a day) for Ginger. We had both prescriptions 
filled and took both Ginger & Diego home. After about a week or so, we noticed Ginger’s 
stool starting to soften, but nothing alarming. On March 7th, we gave Ginger half a 
caplet of the Carprofen. While we were out, my sister called to tell us that one of the 
dogs had runny, orange-yellow diarrhea. We returned home to assess which dog was 
having problems and noticed Ginger had evidence on her rectum and she was very 
lethargic and vomiting. We took her back to Encanto on Monday, 8 March, to see what 
was wrong with her. She was seen by Dr. Hogan and was administered Cerenia for her 
vomiting. As soon as we returned home, Ginger started showing signs of seizures, 
inability to balance, and walking in circles. She also was staring off into space as if she 
did not know where she was and looked terrified. | immediately called Encanto and 
returned with Ginger. After they observed Ginger for a while, we were given some 
business cards of some emergency facilities, and | took her home . | researched 
Carprofen and immediately knew that Ginger was experiencing severe side effects from 
this drug. Late Monday evening evening, | called an emergency room and inquired 
about the wait time, it was 5 or 6 hours. They recommended an internist so they directed 
me to VCA Animal Hospital and | was able to get an appointment the next day with Dr. 
Markovich. She recommended hospitalization and Ginger was admitted. Ginger spent 
two days there after which we took her home to care for her due to the overwhelming 
veterinary bills. 


Concerns: 1. Our initial visit on 2/20 was to get Ginger acquainted to a new Vet, we had 
no concerns of any pain issues. After much research on Carprofen, we need to know 
why Dr. Chance would prescribe this medication knowing Ginger had elevated liver 
enzymes, Gl history, and low platelet count. 2. Why were the risks of this drug not 
discussed with us? Since ginger was not exhibiting any pain or discomfort, had we 
known about all the common and serious side effects (including death) of this 
medication, we would not have agreed to the prescription. 3. When Ginger went in for 
the 2/20 appointment to establish care, she had no heart murmur as was noted in the 
exam records. How is it that approximately two weeks later, we were informed by Dr. 
Markovich at Valley Animal Hospital she has a grade 2 of 6 heart murmur? Was this 
condition overlooked? If it wasn't overlooked, did this drug and the severe adverse side 
effects cause Ginger’s murmur? 4. What are the long term side effects to Ginger's 
health? 5. Are veterinarians receiving incentives for prescribing these medications and 
overlooking preexisting conditions? 

(See continuation sheet "Ginger and Diego Letter.doc) 


Rev 8.14.17 


Ginger and Diego are family members and we love them very much. Our family did not need to go 
through this. We did not have to go through the stress and heartache of seeing her go through this 
suffering and discomfort. The thought of possibly having to euthanize her was absolutely heartbreaking. 


To date, Ginger is doing much better and we will be following up with Dr. Markovich the first week of 
April. 


What happened to Ginger and the costs that our family had to incur was completely and totally 
avoidable. We are requesting that the fees we incurred as a result of the negligence of Dr. Chance to 
insure they are well aware of the risks associated with the drugs they prescribe to patients with 
preexisting conditions and that these risks need to be communicated to the pet owner. The costs 
incurred are as follows: 


Encanto Pet Clinic - $577.76 (rush visit when Ginger first became Ill after being prescribed Carprofen) 
Valley Animal Hospital - $2958.35 (2 day stay & medical care) 
Total costs - $3536.11 


Dear Arizona State Veterinary Medical Examining Board, 


My name is Paige Chance-Dulin. The following is my narrative for 21-115, In Re: Paige 
Chance-Dulin, DVM. 


Virginia Serrano presented her canine “Ginger” to Encanto Pet Clinic on Saturday, 2/20/2021. 
Ginger was a 14 year 4 month old female spayed Maltese mix that presented to establish care 
for possible lab work/heartworm test, to discuss aging changes (blind/deaf), and for a nail trim 
(see Subjective from visit on 2/20/2021 written on 3/11/2021 and hand written subjective). While 
veterinary assistant Jessica McElfresh was taking the history from Virgina Serrano via 
telephone, Jessica McElfresh wrote down that “Owner states Ginger ‘acts strange’ - sniffs and 
circles over the last 6-7 months and happens about 2-3 times weekly per owner.” Jessica 
McElfresh also wrote that Ginger was eating a “Science Diet Gl % cup BID - owner states she 
always seems hungry” and that Ginger was “not currently (vomiting) but owner states she did 
vomit 1 time about 3 days ago but doing fine with no vomiting since.” The only medication 
Ginger was currently on was “Zyrtec 10mg 1 tab PO SID.” 


During my (Dr. Paige Chance-Dulin) physical exam (see O - objective portion of the SOAP 
written for the appointment on 2/20/2021), Ginger was at a 4.5/5 body condition score, weighed 
20.9 pounds, had a normal temperature of 99.9F, had immature cataracts in both eyes, had 
moderate/heavy dental tartar/calculus, several pink dermal masses along her dorsum, several 
soft freely movable SQ masses along her integument, grade 2/4 bilateral medial luxating 
patellas, and pain on palpation of the caudal thoracic spine. The remainder of her physical exam 
was unremarkable. 


Based on Ginger’s physical exam findings, my assessment (see S - assessment portion of the 
SOAP written for the appointment on 2/20/2021) was that Ginger had dental disease, immature 
cataracts in both eyes, obesity, dermal masses - rule out cyst versus adenoma versus neoplasia 
versus other, subcutaneous masses - rule out lipoma versus cyst versus abscess versus 
neoplasia versus other, luxating patellas, and spinal pain - rule out soft tissue injury versus 
arthritis versus infectious versus neoplasia versus other. 


After performing Ginger's physical exam, | (Dr. Paige Chance-Dulin) called Virgina Serrano via 
telephone due to COVID-19 protocol to discuss Ginger’s physical exam findings (see P - plan 
portion of the SOAP written for the appointment on 2/20/2021). | discussed with Virgina Serrano 
the concern that Ginger’s strange behavioral changes seen at home could be due to her back 
pain found on her physical exam. | explained that back pain can cause canines to circle and act 
uncomfortable at home. Virginia Serrano also agreed that this pain could be the cause of her 
behavioral changes. After discussing all of her physical exam findings, | recommended 
performing thoracic spinal radiographs to look for an underlying cause of Ginger's spinal pain. 
Virginia Serrano declined with the explanation that Ginger had radiographs taken recently that 
included the thoracic spine. | obtained verbal approval to contact the VCA clinic where the 
radiographs were performed. | then recommended starting Ginger on a pain medication named 


Carprofen to see if we could control her pain and improve the behavioral changes seen at 
home. 


Prior to sending home the medication | discussed the potential side effects with Virginia 
Serrano, which include gastrointestinal signs (vomiting and/or diarrhea), worsened kidney 
disease, and the rare side effect of liver disease. | also recommended performing an in house 
complete blood cell count and chemistry 10 blood work panel. Virginia Serrano approved 
performing an in house blood work panel (see the CBC/Chem10 results from 2/20/2021). The 
blood work had a thrombocytopenia of 85 (148-484). Our standard response to a 
thrombocytopenia is to perform an in house manual platelet count. | performed an in house 
manual platelet count and the number of platelets was found to be adequate at 164,000. 
Ginger’s kidney values were normal. Ginger had a mildly elevated ALT of 134 (10-125) and 
ALKP of 385 (23-212). 


| called Virgina Serrano back via telephone and discussed the blood work results above. We 
also discussed that the low platelet count that our machine reported seemed to be inaccurate 
after a manual platelet count was performed. We discussed that since Ginger's kidney values 
were normal, we could start her on Carprofen as well as “cage” rest (no running, jumping, or 
playing) for 2 weeks. We discussed that her elevated liver values could be spontaneously 
elevated versus due to a hepatic cause versus due to an extra-hepatic cause versus other. We 
specifically discussed how Carprofen can have the rare side effect of causing elevated liver 
values and | recommended starting her on Denamarin to help support her liver. | recommended 
rechecking her 510 (in house CBC/Chem10) in 30 days to monitor her kidney values after 
starting the Carprofen and to monitor her liver values. If her kidney and liver values were stable 
then the next step would be to have Ginger undergo anesthesia for COHAT (a comprehensive 
oral health assessment and treatment). Virgina Serrano approved of the plan. Ginger was sent 
home with Carprofen (25mg tablets): Give % tablet by mouth every 24 hours as needed for pain 
and discomfort and Denamarin advanced sm/med: Give % tablet by mouth every 24 hours on 
an empty stomach. 


On 2/22/2021, our Certified Veterinary Technician (CVT) Callista Cloud put a message through 
our ImproMed Veterinary Software to our customer service representatives (CSRs) asking them 
to “please call VCA off 22nd to get records for ‘Ginger’ (please see messages from 2/22/2021). 
We received the records the same day. After reviewing VCAs records from 5/27/2019, | (Dr. 
Paige Chance-Dulin) saw that radiographs of the caudal thoracic spine were not taken during 
this visit. Ginger was placed on Rovera (carprofen) 25mg cw tab: Give % tablet(s) by mouth 
every 12 hours. 


On 2/23/2021, our Certified Veterinary Technician (CVT) Barbara Glaze left a message on the 
machine for Virgina Serrano “to check on Ginger and see how she is doing on the Carprofen 
and Denamarin. Please give us a callback with an update” (see message dated 2/22/2021). We 
did not receive a call back according to our records. 


On 3/11/2021, | (Dr. Paige Chance-Dulin) was informed for the first time that Ginger was 
presented for gastrointestinal upset when our Hospital Administrator Angie Nichols received a 
phone call from Virgina Serrano upset and asking for my email address. Angle Nichols told me 
that Virgina Serrano was contacting the Arizona State Veterinary Medical Examining Board to 
file a complaint. Due to this possibility, | was informed that | should not contact Virgina Serrano 
and that Angie Nichols would contact our AVMA Professional Liability Insurance Trust (PLIT) 
representative. On 3/12/2021, Virgina Serrano sent me an email (please see Email from O note 
on 3/12/2021) to which | did not respond due to the previously stated corporate guidance. 
Virginia Serrano then called Angie Nichols again on 3/15/2021 to let Angie Nichols know that 
Virgina Serrano was officially “going to fill out the paperwork to send the doctor to the board” 
(see Client Call note from 3/15/2021). On 3/23/2021, Angie Nichols received a call from “Andra 
from Dechra Vet" wanting information about Ginger Serrano (see Call from Dechra Vet note on 
3/23/2021). That same day, Angie Nichols received an email from Virginia Serrano letting her 
know that she “was in contact with Putney, Inc. (Belcher Pharmaceuticals) about the Carprofen 
and what happened to Ginger” (see Email from Ms. Serrano note from 3/23/2021). On 
3/25/2021, Angie Nichols received an email from Virgina Serrano stating that she was “emailing 
to advise you that we will be submitting the complaint investigation form about Ginger to the 
ASVMEB tomorrow” (see Client Email note from 3/25/2021). Lastly, Virginia Serrano sent Angie 
Nichols another email on 3/26/2021 informing her that she was “attaching all pertinent email 
communication to our complaint” (see Client Email form 3/26/2021). 


In regard to Virgina Serrano’s official complaint to the Arizona State Veterinary Medical 
Examining Board, | would like to address her five concerns: 

1.) On Ginger’s initial visit, Virginia Serrano and | (Dr. Paige Chance-Dulin) discussed the pain 
palpated in her caudal thoracic spine and discussed how this pain may be the reason for the 
behavioral changes seen at home. We discussed the potential side effects of the Carprofen 
medication. We placed Ginger on Denamarin to help support her liver in case Ginger developed 
the rare side effect of liver elevations while being on Carprofen and to generally support her 
liver, which blood work had shown mildly elevated liver values. | discussed with Virgina Serrano 
that Ginger’s platelet count was found to be adequate on her manual platelet count. 

2.) Whenever | start a patient on any new medication the potential side effects are discussed. 
Obviously, we have no way of knowing which pets may develop side effects from medication. 
Ginger was started on Carprofen because she was exhibiting pain during her physical exam that 
day. After receiving her previous records from VCA, | felt more comfortable with placing Ginger 
on this medication since she had been placed on Carprofen in the past and there were no notes 
of side effects from the medication previously. | honestly believed it was unlikely that Ginger 
would develop side effects from the medication but the possibility of side effects were 
discussed. 

3.) | did not auscultate a heart murmur during Ginger's physical exam on 2/20/2021. A heart 
murmur was also not noted in the objective part of associate veterinarian Dr. Caroline Hogan's 
SOAP on 3/8/2021. There are several possible underlying reasons for a heart murmur to 
emerge including dehydration. 

4.) Since | did not examine or perform the work up for Ginger during her sick visits, | do not 
know the long term side effects to Ginger’s health. 


5.) No, | have not received incentives for prescribing any medications. 


In conclusion, it is unfortunate the Ginger became ill. When | saw Ginger on 2/20/2021, | was 
helping her to the best of my knowledge and in compliance with the applicable standard of care. 


Sincerely, 


bbod. 


Paige Chance-Dulin, DVM 


DOUGLAS A. DUCEY 
~ GOVERNOR - 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR ~ 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) @FAX (602) 364-1039 
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INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona Veterinary Medical Examining Board 


FROM: PM Investigative Committee: Adam Almaraz - Chair 
Amrit Rai, DVM 
Steven Dow, DVM 
Brian Sidaway, DVM 


STAFF PRESENT: Tracy A. Riendeau, CVT — Investigations 
Marc Harris, Assistant Attorney General 


RE: Case: 21-115 
Complainant(s): Virginia Serrano 
Respondent(s): Paige Chance-Dulin, DVM (License: 6887) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received aft Board Office: 3/29/21 Laws as Amended August 2018 
Committee Discussion: 9/14/21 (Lime Green); Rules as Revised 
Board IIR: 10/20/21 September 2013 (Yellow) 


On February 20, 2021, “Ginger,” a 14+-year-old female Maltese mix was presented to 
Respondent for evaluation. Complainant reported the dog had a history of gastrointestinal 
issues and changes possibly related to aging. 

After evaluation, Respondent relayed her findings and recommended radiographs of the 
dog's spine; Complainant declined. Blood work was performed and revealed some 
changes that would be monitored. The dog was discharged with. carprofen and 
Denamarian. 

On March 8, 2021, the dog was presented to Respondent's associate for vomiting, 
diarrhea, and lethargy. Blood work was performed. The dog was treated with SQ fluids and 
cerenia and the dog was discharged with metronidazole and cerenia. 

Later that day, the dog returned due to declining. After evaluation, it was recommended 
taking the dog to an emergency facility for advanced care. Complainant elected to take 
the dog home. 


21-115, Paige Chance-Dulin, DVM 


That evening the dog was presented to VCA Valley Animal Hospital and was hospitalized 
for supportive care. 


' The Committee reviewed medical records, testimony, and other documentation as described below: 


e Complainant{s) narrative: Virgina Serrano 
e Respondent(s) narrative/medical record: Paige Chance-Dulin, DVM 
® Consulting Veterinarian(s) narrative/medical records: VCA Valley Animal Hospital 


PROPOSED ‘FINDINGS of FACT’: 


1. On February 20, 2021, the dog was presented to Respondent for evaluation. Complainant 
reported that the dog had a history of gastrointestinal issues, which improved with a special 
diet. The dog was also exhibiting strange behavior that Complainant attributed to age 
related changes. She reported to Respondent's staff yoon check-in that the dog had been 
sniffing and circling the last 6 — 7 months, which occurred 2 — 3 times a week. It was further 
reported that the dog vomited one time three days prior, but nothing since then. 


2. Upon exam, Respondent noted the dog had a weight = 20.9 pounds, a temperature = 
99.9 degrees, a heart rate =100bpm, and a respiration rate = 60rom; BCS — 4.5/5. She further 
noted that the dog had mature cataracts to both eyes, moderate — heavy dental calculus, 
dermal masses, luxating patellas and pain on palpation of the caudal thoracic spine. 


3. Respondent contacted Complainant in accordance with Covid protocols to discuss her 
findings. She advised that the dog's strange behavior at home could be related to the dog's 
back pain found on exam and recommended radiographs. Complainant declined 
radiographs as she believed the dog recently had spinal radiographs at another premises. 
Additionally, Complainant did see not signs that the dog was experiencing any discomfort. 
Respondent requested permission to obtain the radiographs previously performed — 
Complainant approved. Respondent then discussed sending pain medication home to see if 
_the dog's pain could be controlled and behavioral changes be improved. 


4. According to Respondent, she discussed the potential side effects of carprofen with 
Complainant which included gastrointestinal issues, worsened kidney disease, and possible 
liver disease. Complainant denies the side effects were discussed with her. She also 
recommended performing blood work prior to starting the medication — Complainant 
approved. Blood work revealed the following abnormalities: 


ALKP 385 23-212 
ALT 134 10-125 
PLT 85 148 — 484 


Manual Pit adequate = 164 


5. The dog was discharged with carprofen 25mg (1/2 tablet once a day) and Denamarin 
sm/med (1/2 tablet once a day). Respondent recommended rechecking blood work in 30 
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days after starting the carprofen to monitor kidney and liver values. If stable, then the dog 
could undergo a dental procedure. Complainant agreed. 


6. On February 22, 2021, Respondent received the medical records and radiographs that 
were previously taken of the dog (5/27/19). She noted that none of the radiographs were 
taken of the dog's caudal thoracic spine. 


7. On February 23, 2021, Respondent's technical staff called to check on the dog's status 
and see how she was doing on the medication. No return call was received. 


8. On March 8, 2021, the dog was presented to Respondent's associated, Dr. Hogan, due to 
vomiting, diarrhea and lethargy. Complainant reported that the dog was also 
shaking/trembling and had not eaten for 24 hours. Dr. Hogan examined the dog; her 
assessment was gastroenteritis secondary to dietary indiscretion vs pancreatitis vs hepatic 
disease vs infectious. She discussed her findings with Complainant and recommended blood 
work and treatments, including SQ fluids, cerenia, and metronidazole. Complainant 
approved but declined the in-house pancreatitis test. 


9. Blood work revealed moderate leukocytosis with neutrophilia and monocytosis; elevated 
BUN; hyperphosphatemia; hyponatremia; and hypchloremia. The ALT and ALP were 
elevated and increased from 2/20/21. Based on these findings, Complainant approved the 
recommended abdominal radiographs, which revealed hepatomegaly. Dr. Hogan 
discussed the enlarged liver finding with Complainant - she also performed a_ brief 
ultrasound and no masses were identified. Dr. Hogan recommended an abdominal 
ultrasound if the dog did not improve. The dog was administered SQ fluids (200mLs} and 
cerenia; the dog was discharged with cerenia and metronidazole — it was recommended 
discontinuing the carprofen and Denamarin for now. 


10. After arriving home, Complainant offered the dog a treat which she did not eat. The dog 
began circling, the collapsed. The dog was brought back to Dr. Hogan for a recheck. 
Complainant reported that the dog was possibly seizing — trembling with eyes wide open. Dr. 
Hogan evaluated the dog and her assessment was neurologic vs pain. She discussed her 
findings with Complainant and the potential rare side effect of cerenia with ataxia. Dr. 
Hogan recommended taking the dog to a specialty center for continued monitoring for 
progression of whatever disease process was occurring with the dog. 


11. Complainant elected to take the dog home. Dr. Hogan recommended waiting on 
starting the metronidazole until the neurologic signs have stopped. Literature with respect to 
specialty/emergency facilities were given to Complainant. 


12. Upon arriving home, Complainant researched carprofen and was convinced the dog 
was experiencing side effects from the medication. She made an appointment for the 
following day with VCA Valley Animal Hospital. 
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13. On March 9, 2021, the dog was presented to Dr. Markovich at VCA Valley Animal 
Hospital for evaluation of inappetence, large bowel diarrhea, trembling when walking, 
lethargy, and an episode of collapse. Complainant reported that the dog had a long 
standing history of large bowel diarrhea, but a prescription diet kept the disease under 
control. Complainant expressed frustration that Respondent had prescribed carprofen and 
felt that the dog's clinical signs were secondary to the medication. Dr. Markovich also 
identified back pain when examining the dog — she explained to Complainant that was why 
Respondent prescribed carprofen; Complainant did not agree with Dr. Markovich's 
assessment. 


14. Dr. Markovich expressed concerns the possibility of a significant neurological disease, 
other intra-abdominal issue beyond the previous history of colitis. The dog also had a heart 
murmur for which an echocardiogram was recommended to determine its significance. CT 
scan could be performed to evaluate the abdomen and spine concurrently, as well as an 
abdominal ultrasound, however there was a concern of possibly worsening the potential 
IVDD by positioning the dog on her back. Advanced imaging was declined as Complainant 
was convinced the dog's issues were all related to the medication wanted supportive care 
for the gastrointestinal issues only. 


15. The dog was hospitalized for supportive care, IV pain support, anti-nausea medication 
and gastro-protectants. Complainant approved a two day estimate for hospitalization. The 
dog had elevated kidney values and WBCs, as well as a urinary tract infection. Antibiotics 
were added to the dog's treatment plan. Dr. Markovich relayed to Complainant that if the 
dog's primary signs are secondary to the gastrointestinal disease and urinary tract infection, 
which are treatable, the dog should do well. However, the dog's neurological issues were 
concerning and if the dog declines neurologically, then a neurologist consult would be 
recommended. 


16. The following day, the dog's kidney values improved however the dog was still not 
eating. 


17. On March 11, 2021, the dog was more energetic and less painful in her back. There was 
no vomiting or diarrhea but the dog was still not eating. The dog continued on IV fluids and 
IV medications. Complainant wanted to take the dog home despite the dog not yet eating 
and had not yet been transitioned to oral medications. The dog was discharged later that 
day with gabapentin and a prescription diet. 


18. Complainant expressed concerns that Respondent prescribed a pain medication for the 
dog when Complainant did not feel the dog was in pain. She also was concerned that the 
side effects of carprofen were not discussed. Complainant commented that Respondent did 
not identify the dog's heart murmur and was concerned that the carprofen also caused the 
murmur. 
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19. Respondent stated that she did go over the possible side effects of carprofen, which was 
dispensed based on her exam findings of a painful back. She felt the back pain could be 
contributing to the dog's behavioral changes at home. Respondent noted that her 
associate also did not hear the dog's heart murmur. There are several possible Underlying 
reasons for a heart murmur to emerge including dehydration. 


COMMITTEE DISCUSSION: 


The Committee discussed that they felt it was fine to dispense carprofen. GI and liver disease 
are not absolute contraindications for giving carprofen — it should be used with caution. The 
dog had no specific diagnosis for the GI disease; it was random and could have been from 
an indiscriminant appetite. Respondent had no idea if the dog would have an issue or not. 


The dog had mildly increased liver values; carprofen can be used in these circumstances 
and Respondent prescribed Denamarian. 


Complainant is adamant she was not advised of possible side effects of carprofen. 
Respondent explained that she gives the same information to every client that receives a 
prescription of carprofen. Additionally, the dog had taken carprofen in the past along with 
acetaminophen and codeine, which was tolerated well. However, the dog still could have 
had a reaction to the medication. 


Respondent felt carprofen would work best for the dog's spinal pain. With respect to 
Complainant's concern about the dog's heart murmur. Heart murmurs can come and go; 
they can develop after an exam and it is reasonable that the heart murmur could be heard 
at one exam and not at another. The Committee did not believe that a partial course of 
carprofen would have long-term effects on the dog's health. The dog is doing fine at this 
time. 
COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE’S RECOMMENDED DISPOSITION: 

Motion: It was moved and seconded the Board: 


Dismiss this issue with no violation. 


Vote: The motion was approved with a vote of 4 to 0. 
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The information contained in this report was obtained from the case file, which includes the 
complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 


ie 


Tracy A. Riendeau, CVT 
Investigative Division 
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